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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

I L

Subordinated Convertible Promissory Notes and Preferred Stock Purchase Warrants

Filing Under (Check box(es) that apply): DRule504 DRule505 m Rule506 0O Section 4(6) D ULOE

Type of Fiing: @ New Filing 0 Amendment AR

e —— [

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) *

BioBchaviorn] Diagnostics Company 08049235
Address of Executive Offices {Number and Stree1, City, State, Zip Code) Telephone Number (Including Area Code}

245 First Street, 14" Floor, Cambridge, MA 02142 617.577-8110

Address of Principal Business Operations (if (Number and Streel, City, Siate, Zip Code) Telephone Number ([ncluding Area Code)
different from Executive Offices)

Brief Description of Business:

develops diagnostic systems thal aid clinicians in the objective assessment of behavioral and neurobiclogical disorders PROCESSED

Type of Business Organization

& corporation 01 limited partnership, already formed O other (please specify): MAY 0 2 ZUUB k

O business trust D limiled partnership, to be formed

Month Year THOMSON REUTERS

Acluai or Estimated Date of Incorporation or Organization 19 04 w Actual O Estimated
Jurisdiction of Incorporalion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forciﬁn l'urisd iction: DE

GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which il is due, on the date
it was mailed by United States registered or centified mail to that address,

When to File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previcusly supplied in Paris A and B. Part E and the Appendix need not be filed with the
SEC. :

Filing Fee: There is no federal filing fee.

State: This notice shal! be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securilies in those states that have adopted ULOE and
thal have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securilies Administrator in each slate where sales are 10 be, or have been made.
If a state requires 2 paymeni of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This nolice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result i a loss of an available state exemption unless such exemption is predicated on the filing of a federnl notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 2 Promoter M Beneficial Owner @ Executive Officer B Direcior

O General andfor Managing Partner

Full Name (Last name first, if individual)

Gordon, Eric B.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

¢/o BioBehaviora! Diagnostics Company, 245 First Street, 14" Floor, Cambridge, MA 02142

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer W Director

8 General andfor Managing Partner

Full Name {Last name first, if individual)

Hewett, Bvron

Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o BioBehavioral Diagnostics Company, 245 First Street, 14* Floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promoler O Beneficial Owner D Exccutive Officer % Director

0 General and/or Managing Pariner

Full Name (L.asi name firsy, if individual)

Paskevich, Peter A.

Business or Residence Address (Number and Street, City, Siale, Zip Code)

c/o BioBehavioral Diagmostics Company, 245 First Street, 14" Floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer  m Director

O General andfor Managing Partner

Full Name (Last name first, if individual)

McLean, David J.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o BioBehaviorzl Diagnostics Company, 245 First Strect, 14™ Floor, Cambridge, MA 02142

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Buono, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o BioBebavioral Diagnostics Company, 245 First Street, 14™ Floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Direclor

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Sevin Rosen Fund IX L.P.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

¢/o The Sevin Rosen Furds, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply: O Promoter M Beneficial Owner O Execulive Officer O Director

D General and/or Managing Partner

Full Name (Last name {irs, if individual)

TuHis-Dickerson Capital Focus 111, L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Two Greenwich Plaza, 4" Floor, Greenwich, CT 06830

Check Box(es) that Apply: E1Promoter O Beneficial Owner O Execulive Qfficer [ Director

0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ARQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFfERNGT ..o vemvnervmrnmememsrssrssmasisans o ™
Answer also in Appendix, Column 2, if filiog under ULOE.
2. Whatis the minimum investment Lthat will be accepted from any individual? . $___N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ] u]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer regisiered with the SEC and/or with a state of slates, list the name of the broker or
dealer. I more than five (5) persons to be listed are associaled persons of such a brokes or dealer, you may set forth the infermation
for that broker or deales only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers B
(Check “All States” or check individual SIUES) v.-..cmerrmrriaisismissiom e st cesistsres s s sssrasnsssesbtrs siesss . O All States

_[AL]  _[AK] - [AZ) - [AR] -[CA]  _[CO} _[CT] ~[FL]  _IGA] _(H]  _[D]
- L] -~ [iN] - 1A} - [KS] - [K¥}  _[LA}  _[ME] _MI] _[MN} _[MS]  _[MO]
-IMT)  _[NE] _ [NV] - [NH] [N _INM] O [NY]) ~[on}  _[OK] _[OR] _[PA]
- {RI] - [5q] _ [SD) —[TN] -[Mx}  _[uT] _[VT] _IWv) Wi _{wY]  _[PR]
Full-name (Last name firs), if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealet
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "'All States” or check individual SIALEs) c...coovrimmremes e . O AllSlates
_tAL)  _[AK]  _[AZ) - [AR] ~[CA] €Ol _[CT) _IFLl  _[GA}  _[H]  _[ID]
s —[IN] - {1a] - [KS) -[KY] _[LA] _[ME] M1 [MN} o (MS] [MO]
- [MT}  _ [NE] —[NV] _ [NH] [N _[NM] L [NY) (OH] _[OK} _{OR] _[PA]
-[R]  _18Q _[5P] -[m™) Xy _[umn _vT) _I[WYE WL _[WY]  _[FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) O Al States
-[AL]  _[AK] ~[AZ] _ [AR] (€Al _[co] _[CTM _[FLl  _[GA]  _[HD  _[ID]
- Hy - [ 1) - {K3] _{KY]  _[LA] _(ME] _fMI o IMN O [MS](MO]
- [MT]  _[NE] — [NV} _INH]  _[N)]  _[NM] _(NY] _[OH]  _[OK] _[OR] _[PA]
- [RN) - [5€) - [SD] - [TN] -y _m _[v1 _Iwvy (w1 _[wY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter *0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securilies offered for
exchange and atready exchanged.

Type of Security

o  Common O  Preferred

Convertible Securities (including Warmants) ....veemcnenmsmsrarsseniensessassssrserns

Partnership Interests.

Other (Specify _ Preferred Stock Purchase Warrants )

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter 0" if answer is "nonc” or "zero."

Accredited Invesiors .......

Non-accredited lavestors

Total (for filings under Rule 504 only).....ccorae

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, ¢nter the information requested for all
securities so0id by the issuer, 1o date, in offerings of 1he types indicated, in the rwelve (12) months
prior to the first sale of securities in this offering. Classify securilies by type listed in Part C -
Question 1.

Type of offering
Rule 505......

Regulation A......veecieenennns

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, furnish an cstimate and check the box 1o the Yeft of the estimaie.

Transfer AZent’s Feas.. oo ivmimsssmresnsrsssssessisnae

Printing and ENGTaving COSIS. ... cimimmersinicismsims e sassssrsssrasssssssssirsessssas isasasosss ssbenst sesansras

Legal Fees

Accounting Fees ........

EDEINEEriNg FEes, . cuuivemecremmesiecrrornimmssniasissasinanssmstsimssssseasassisssorssssssesassassossssers anans

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) .....

Tolal S

Aggregale
Offering Price

5_1 000

b3 5,000
S__2.000000

Number of
Investors

3

Type of
Security

=]

= 0O ¢ o o

Amount Already
Sotd

5__1995.000

3 5,000
5___2.080,000

Aggregate
Dollar Amount
of Purchases

$__ 2,000,000

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question
1 and total expenses fumished in response to Pant C = Question 4.a. This difference is the
"adjusted gross proceeds 10 e ISSUEE. ........vcieeeesicrmmesnsasssmssersisssesssscessesssssnsssasrssassessase $ 80,00

5. Indicate below the amouni of the adjusted gross proceeds to the issuer used or proposed 1o be used
for each of the purposes shown, If the amount for any purpese is not known, furnish an estimate
and check the box 10 the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

Payments o
QOfficers, Directors, Payments To
& Affiliates Others
Salaries and fees o $ o s
Purchase of real estate.. o s _ o 5
Purchase, rental or leasing and installation of machinery and equipment........cevvnees o 3 [u] S
Construction or leasing of plant buildings and facilities fal 3 o 3
Acquisition of other business (including the value of securilies involved in this offering
1that may be used in exchange for the assets or securities of another issuer pursvant to a
merger) o s 0 3
Repayment of indebtedness o s _____ o $
Working capital........ D s ] §__1.980,000
Other (specify): : o T o S
..... o $ o s
Column Totals. . ™ R | N a $,. 1980000
Total Payments Listed (column totals added) = $_ 1.980.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, [If this notice is filed under Rule 505, the following signature constilutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

7N
Issuer (Print or Type) Sigrfature ’ Date
BioBehaviorul Diagnostics Company - ; April 2008
P

Name of Signer (Print or Type) Tiile of Signer (Print or Type)
Eric B. Gorden President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

US1DOCS 6600125v1




